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Name of Offering {3 check it this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests of The Endowment Registered Fund, L.P.

Filing Under (Check box(es) that apply): O Rule 504 "0 Rule 505 B4 Rule 506 ] Section 4(6) O uLCE
Type of Filing: X New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

The Endowment Registered Fund, L.P.

Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
4265 San Felipe, Suite 800, Houston, Texas 77027 800-725-9456

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inctuding Area Code)
{if different from Executive Offices)

Brief Description of Business: investment Fund _

e S————

O business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of incorperation or Organization: [ 1 l 1 | | 0 I 3 | & Actuat ] Estimated

Jurisdiction of Incomporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies and
Exchange Commission (SEC) on the eadier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Whera to File: \).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the Information previously supplied in Parts A and B. Part £ and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuars relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the nofice constitutes a part of this nolice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice,.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05)
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not requlred to respond unless the form dlsplays a currentiy valid OMB contro! nurnber
) Al BASIC IDENTIFICATION DATA ~ o '

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box({es) that Apply: O Promoter O Bensficial Owner [ Executive Officer [ Director General and/or Managing Pariner

Full Name {Last name first, if individual): The Endowment Fund GP, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer Director O General and/or Managing Partner

Full Name (Last name first, if indlvidual): Blaisdell, John A

Business or Residence Address (Number and Street, City, State, Zip Code):  c/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

Check Box{es) that Apply: [ Promoter [ Beneticial Owner B4 Executive Officer Director O General and/or Managing Parner

Full Name (Last name first, if individual): Linbeck, Andrew B,

Business or Rasidence Address (Number and Street, City, State, Zip Code): c/fo The Endowment Funds, 4265 San Felips, Suite 800, Houston, Texas
77027

Check Box{es) that Apply: [ Promoter O Beneficial Owner [] Executive Officer B4 Director O General and/or Managing Partner

Full Name (Last name first, it individual):  Sherman, A. Haag

Business or Residence Address (Number and Street, City, State, Zip Code):  ¢fo The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director J General and/or Managing
Partner

Futl Name (Last name first, if individual): Washington, Roy V.

Business or Residence Address (Number and Street, City, State, Zip Code): c¢fo The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

Check Box(es) that Apply: ] Promoter (3 Beneficial Owner Executive Officer [ Director [ General and/or Managing
Partner

Full Name (Last name first, if individual): Price, John E.

Business or Residence Address (Number and Street, City, State, Zip Code):  c¢/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer [ Director 0 General and/or Managing
Partner

Full Name {Last name first, if individuai): Thomas, Adam L,

Business or Rasidence Address {Number and Street, City, State, Zip Code): ¢fo The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027
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- - B/ INFORMATION ABOUT OFFERING: " . "% .,

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cvevveeeeeens O Yes [ No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?.............ccoore e $100,000
* May be Waived
Doas the offering permit joint ownership of @ SINGIB UNIE? .......co.cv e e st sranssssrins K Yes [ No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if mors than five (5) persons tc: be listed are
associaled persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual S1AtES)........c..cvi i et e [ All States
O,y O;rk Owmz OrR Oca Owcol Oen Ompe O OrFdg 6Ga) OrH] Orno)
O O Opa Oxs) OK) Oay OME OmMoy OmMA) OM) 3N O ms] [ [Mo)
Omn Owne Omvl BNK Omg O ONG ONC) Omo) OoH) Ok OoR) O PA)
Omrn 4disc) Aol OrN Orxy On Qrvn Oral Owa Owy) Ow) Owyl OPR
Full Name (Last nama first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check individual SEAIES).. ... cvr e icrre s v rrt e b renseerrnrrensacnrannan [ All States
O,y Onkl O’z Orel Olcal OOcol O OMme Owlc OrFg OeA Omg O]
O O O Ois] Okl Oral OME] OMD) OMA} O Ny OS] O MO)
OwmT OMNE) OMvV) ONH N ONM ONY) CINC) DOND) O{0H Ok CO[CR] [OI[PA]
amy [lscy Omso OmrN amdg 3Oun avn Ova Owa Owv) Own Owy) OPR)
Full Name (Last name first, if individual)
Business or Residence Addrass (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States® or check INdiVIAUAI STAIES). ... e rce e e e ree e n e e e [ All States
O,y Ol Orzy Ore) Owca Odco) OEn Omoe Ooe Org Oea Omrn o)
Opg 0N Opa) Oks O OrA OME] OmMor OmA OmM) OMN) O ms) O[MO]
Omn OmMme] Ol OnH ONG OmM OWNy) ONC) Do QoH Ok O©OR OI[PA]
Omn Oirsc Ao Ay Orxy Own Qvn Owrva Owa Owvl Owe Owyl O[PR]

{Use blank sheet, or copy and use additional copies of this sheset, as necessary)
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- OFEERING PRICE; NUMBER OF INVESTORS, EXPENSES; AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if answer is “none” or “zerc.” If the fransaction is an exchangs offering, check this
box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE. evreerersmresereesseaessessmseessss e sesbsssbebesesasaseshbet s e ebt s et st s bR SRR RO e ek Re e aER e SRS ee A eneberaneneirantenean et 0 $ 0
EQUITY vvvveerverarerenssinsessesersseesmeas ssamssss semeses s ssssssesssssssessstsssessnssesebunsstanbsaas e s enserarmsssrasiost serens $
O Common O3 Pretered
Convertible Securities (iIncluding WAMANES) ..o it e eeraeens ] 0
P A NErShID INBIESIS .. .o eee et e e e e bbbt bd b b br e s SSaEE rena 5,000,000,000 $ 2,264,218,659
Other (Specify) 0 3 0
TORL e e 5,000,000,000 § 2,264,218,659
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCTOAIBA INVESIOIS 1.ruveerrimraereresrrereeeeeacpiaseecaoaampasessyssan e e smeme s atamss beeatensioeee e sibasabsberaesisne st sbrsnse 9,299 $ 2,264,218,659
NON-ACCTBANET IVESIOTS 1.eervveecerenrereeeesereneeetserassenssenssenssrassosms s seaesee s e smsatee s eebsbebsbebienstassaren - 0 $ 0
Total {for filings under RUle 504 0NlY) ....ccceviiierenieren s e es e e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offserings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classlfy securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
L2 T L= 1 TP n/a $ n/a
REGUIGTION A....ooeotce et see et e et b s et reme s shobes b b S Rdbas s batas sh b b eR b aE s s b s na s n/a $ n/a
Rule 504 na $ n/a
TUORBL. cv 1 aeverrereeecraesreensaeeaeesmrmsemsesmrmseatems s eeamg s eettanesasen e sment ek dshesieshea s s e e b s b an s i n/a $ nfa
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject te future contingencies. If the amount of an expenditurs is
nol known, furnish an estimate and check the box to the left of the estimate.
TN O AGBNT'S FBES. ..o eemeece et eeecereec e oee s seo et are s e em e semee e e meeseee ot shesbd bbb e R0 bbb bbbt bas b O $ 0
PHNGNG AN ENGRAVING COBIS. oo re e eemrereece e eeeme e eeesoreses e rie e re e eonee s s etk sda s bsb bbbt bt asba b 18 O $ 0
LEOALE FBES......icceiureriermsraresanaesare e areanerersasre st ssrnsasse arotenene sarasasonnesreesaras stearesssess e sesert crebrnessiessbetsrsns 4] $ 47,961
ACCOUNING FBES ....ovcvuvieriasetreareseseseasaseare s bes s atasssesnasmncss sntessanss snsss sestserasss sessssessssosss eessasesnmsoassasaces O $ 0
ENGINEEING FBOS. .o oeemee et em e e e et oo e oo soemee s st a4 B e ad e b b bbb aE s sbn s E Rt s bt (W] $ 0
Sales Commissions (specify finders’ fees separataly)......c.. o O $ 0
Other Expenses (identify) ) SV O $ 0
TOEL v vt rreeeetaciasrmsecaeaeneeememeee s aememsaetamteaeesesscesataneess smteseaae st et eant seeamt s ea e Aeesennaes s eeedesetenbbesesat b 4 $ 47,961
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# C,. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS .~ -

4 b. Enterthe difference between the aggregate oftering price given in response to Part C—
Question 1 and total expenses fumished In response to Part C-Question 4.a. This difference is the $ 4,999,952,039
“adjusted gross proceads to the ISSUBL." ... e e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
astimate and check the box o the left of the estimate. The total of the payments listed must equzl
the adiusted aross proceeds to the issuer set farth in response to Part C — Question 4.b. above.

Payments 10
Officers,
Directors & Payments to
Affiliates Others
SAIANES AN FBES .vvvivreiirereaerrsrrrsrrertirerireseteassasresaratysssarestrms sesesoansresragassancass 0 $ O $
PUIChASS O FBAI BSIALE .. otiviteeeeeeeee et temtee e ee ettt beete st ebs st bs i b seaiebi O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ O s
Conslruction or leasing of plant buildings and facilittes.........c.ccevveceveerreenrercennne. a $ g $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUISUANE 10 8 MBIUET ... oveurvernirreserrsserresssesisnsessssasssesssssesenssssassssrasssess sessessasasers a $ O S
Repayment of INebtEANesS. ... e iensre e ess s rens s s sns s ess e seas e enae (M| $ O $
WOTKING CAPILAL ... veveveueseerrmeraesssrmesasassoessoasasssssressesesssesessmsassessssssesanesasasassseas O $ X $ 4,999,952,039
Other (specily): (| $ O $
O 5 O s
COMIMN TOIAIS ....covceraeeceareracrasserssrvesssrssrmssssseseasss e sasersssssssssssssssensassasasesssenses a $ X $ _4,999,952,039
Total payments Listed (column t0tals adden) ... irsiinsirssssemnsasnne & $ 4,999,952,039

AT R

: TATA i A Ao

This issuer has duly caused this notice to be signed by the undersigned d;}y{uthorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to turnish to the U.S. Securities ang’/Exchangs Commission upon written request of its staff, the infermation fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) ¢f Rule 502.

Issuer (Print or Type) Sigpatu Date q

The Endowment Registered Fund, L.P. (,._ March _1, 2009

Name of Signer (Print or Type} 7] Title o ﬁer {Print oF Type):

A. Haag Sherman ing Director, The Endowment Fund Management, LLC, general partner of The
Endowment Fund GP, L.P., general partner

ATTENTION




intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

i e T
G ‘ STATE SIGNAT
1. Is any party dascribed in 17 CFR 230.262 presently subject to any of the disqualification

PIOVISIONS OF SUCK TUIBT ......e.oittieeeececeeeeeectseb i sbemcbtsasbs beeess b sss et S nd st Sesa b s o 81 bbb e 18t SemEas e s sE et sems e ranms e ns s smmniabise O ves B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes lo fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500} at such times as required by state law.
3 The undersigned issuer hereby undertakes lo fumish lo the state administrators, upon wrilten request, information fumished by the issuer 1o offerees.
4, The undersigned issuer reprasents that the issuer is familiar with the conditions that must ba satisfied to be entitled to the Unilorm limited Offering

Exemption {ULQE) of the state in which this notice is filed and understands that the issue- claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents lo be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type} — i ;] Date q
The Endowment Registered Fund, L.P. <__ | A March ___, 2009

Name of Signer (Print or Type) ﬁtle of Swt or Type):

A. Haag Sherman Managinty Director, The Endowment Fund Management, LLC, general partner of
The Endowment Fund GP, L.P., general partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell

to non-accredited

investors in State

Type of security
and aggregate
oftering price
offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULCE
{if yes, attach
explanation of
waiver granted)

(Part B ~ ttem 1} {Part C - ltem 1) {Part C — ltem 2} {Part E - ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount lnvestors Amount . Yes No
AL X $5,000,000,000 51 $10,121,890 0 $0 X
AK X $5,000,000,000 26 $5,986,683 0 $0 X
AZ X $5,000,000,000 181 35,146,723 0 30 X
AR X $5,000,000,000 36 $10,602,099 0 $0 X
CA X $5,000,000,000 1661 $377,509,045 0 $0 X
co X $5,000,000,000 301 $71,438,709 0 $0 X
CcT X $5,000,000,000 161 $36,601,317 0 30 X
DE X $5,000,000,000 13 $2,360,340 0 50 X
DC X $5,000,000,000 53 $13,858,733 0 $0 X
FL X $5,000,000,000 512 $148,036,159 0 $0 X
GA X $5,000,000,000 283 $73,197,133 0 $0 X
HI X $5,000,000,000 19 $5,488,331 0 $0 X
1D X $5,000,000,000 27 $3,210,769 (] $0 X
IL X $5,000,000,000 279 $75,803,064 0 $0 X
IN X $5,000,000,000 69 $23,319,664 0 $0 X
1A X $5,000,000,000 26 $3,962,873 0 $0 X
KS X $5,000,000,000 27 $5,863,608 o $0 X
KY X $5,000,000,000 29 $7,183,973 4] $0 X
LA X $5,000,000,000 79 ) $26,957,738 0 30 X
ME X $5,000,000,000 15 $3,149,914 0 30 X
MD X $5,000,000,000 261 $59,502,470 0 $0 X
MA‘ X $5,000,000,000 252 $67,915,409 o $0 X
Mi X $5,000,000,000 216 $46,257,633 0 $0 X
MN X $5,000,000,000 221 $51,305,793 0 $0 X
MS X $5,000,000,000 16 $3,644,053 0 50 X
MO X $5,000,000,000 137 $48,788,479 0 $0 X
MT X $5,000,000,000 35 $7,420,174 0 $0 X
NE X $5,000,000,000 27 $5,242,040 0 $0 X
NV X $5,000,000,000 149 $29,603,412 0 $0 X
NH X $5,000,000,000 37 13,258,806 0 $0 X
NJ X $5,000,000,000 379 $95,103,648 0 $0 X
NM X $5,000,000,000 57 $14,093,069 0 $0 X
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregaie (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state Amount purchased in State waiver granted)
(Part B - ltem 1) (Part C ~ Item 1) (Part C — Item 2) (Part E ~ Item 1}
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No interests Investors Amount Investors Amount Yes No
NY X $5,000,000,000 647 $138,806,384 0 $0 X
NC X $5,000,000,000 273 $71,344,589 0 $0 X
ND X $5,000,000,000 59 $8,904,887 0 $0 X
OH X $5,000,000,000 156 $37,570,565 0 $0 X
oK X $5,000,000,000 178 $48,198,892 0 $0 X
OR X $5,000,000,000 75 $16,121,681 0 50 X
PA X $5,000,000,000 185 $40,953,014 0 $0 X
RI X $5,000,000,000 23 $6,781,952 o $0 X
sc X $5.,000,000,000 63 $15,5699,298 o $0 X
SD X $5,000,000,000 34 $7,049,219 0 $0 X
TN X $5,000,000,000 80 $21,129,431 0 $0 X
™ X $5,000,000,000 1,266 $313,953,228 0 $0 X
utT X $5,000,000,000 67 17,091,160 0 $0 X
vT X $5,000,000,000 18 $3,800,988 0 $0 X
VA X $5,000,000,000 280 $67,482,910 0 50 X
WA X $5,000,000,000 130 $31,435,442 0 $0 X
wv X $5,000,000,000 10 $4,502,447 0 $0 X
wi X $5,000,000,000 38 $6,467,019 0 $0 X
wY X $5,000,000,000 19 $6,245,896 o $0 X
N/A X $5.000,000,000 53 $16,936,043 0 $0 X




